MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-003062

DEPARTMENT OF PUBLIC HEALTH AND WELFARR
i . o H g ) L zo b 2 ¢ STATE FILE NUMBER
R ign No, - JFPrimary Ragistration Diitrict No. : Ragistrar's No,
DQ NOT WRITE AMENDED -
ON THIS STUB : -

1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived. If institution: Residence Gefors
3. COUNTY S+ (harles a STATRI | g gouril OUNTS 4, [Char] c gadmision)

b. CéTIY {If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b ~ c. CITY ‘Inside Limits
1 OR
TOWN L . TOWN
¢'Fallon, lo Aite OWN v melipn, Mg Yegl N

e FULL NAME OF (1f NOT in hospitsl, give location) Inside Limits d. STREET (If clitsida, give lacation Resic [3
HOSPITAL OR ADDRESS ion) eside on Farm

nsturion 2oeper Nursing Home (venen 423 Woodlawn, (O 'Tallon . iiolYeD Nk
3. WAME OF DECEASED First Wadle Last 4 DATE Menth oy Yeur
(Type or print) OF

| : DEATH - -
Apgres M Criegernsneyr EA 1 7 63
5. SEX 6. COLOR OR RACE 7. Marri Never Married [] |8. DATE OF BIRTH | 9- AGE [tast birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

VS 300
Rev. 4/59

/3778
2p9a/
3

DATE AMENDED

Widowed Divoreed [J Months Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY I‘. BIRTHFLACE (City, and state or country} | 12. GITIZEN OF WHAT COUNTRY.

during most of working life, even if retired) . . .
Housewife YWentzville, o T, S, A,
138, FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry Fox Ellen Hanebry Joseph D. Griesenauer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SQCIAL SECURITY NO. 17. INFORMANT Address

¥es, no, ki )’ If yes, gi date! . - N
{Yes, no, ar unknown) [ (If yes, give war or dates o N-r‘s' T- Glnnever_ OlFallon’ Imo

18. CAUSE OFPRE?“‘ {Enter only ane cause pe INTERVAL BETWEEN

I. DEATH WAS CAUSED B 7 é - .. ONSET AND DEATH
IMMEDIATE CAUSE (s) Gorolid g 4 &L Hargo

DOCUMENT

Conditions, if any, DUE 7O (b) %ﬂm

which gave rise to
ve cause (a),

Y
_stating the under- W
lying  cevse  last. TUE TO (g} .
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH butl not related o the terminal PARY 1I1I. If decessed was fomale was
disesss condition givan in PART ) (a) thera a pregnancy in last 90 dayw.

P ’ ‘rD ‘Ypu I [ No l [] Unknown
N #—MW‘ .
19. WAS AUTOPSY 20a. CENT  SUICIDE HOMDH:IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | Dr_ﬂAR'l_' il of item 18.)
0 O -

70¢. TIME OF  Houl — Wionth, Diay, Veer |
INJURY a.m. '
p.m.

20d. INJURY OCCURRED 26ePLACE OF TNJURY {e.9.. in or abaut home, | 207, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, fsctory, street, offica bldg., etc)

NOT WHILE AT WORK []
M"— /963 10. 2«4 7 /F(—?-ndlansawh alive on /l““‘\ 7; /?53
7 7 him
/ O 0o [f-'%ﬁ m on the date stated above, and fo the best of my knowledge, from the causes stated.
22a. SIGN, (Degree or titie) 22b. ADDRESS 22¢. DATE SIGNED
ﬂbch G, Wans ASLO 103 E. Pitman, C'Falion,Vp,/-re-é3
235, BORIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY. OR CREMATORY 23d. LOCATION (City, town, or county) (Sta!_t)

"E"‘f{}f‘ig"f"” 1-11-63 Assumbtlon ' ‘G'Tallon, Mo

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. RE?AQ‘S SIGN/AT_URE
T A Tavis C'Psllion, Wo 1741163 = A 0 TR y

Jjerry

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21.‘ t attended the deceased from

Death occurred  af,

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.

{Licenssd Embaimar’s Stafement on Reverse Side) '




]

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. )/ m
Student A - Signed &XW// ﬂ(/

Signature of Student Embalmer

Licensed Embalmer No 5 7

P. Q. Address % /%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
_ with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, -he also shall sign in his OWN handwrifing.
) If this body is not embalmed, fact should be so stated above.




